Folk OIG PRR 084315 


Department of State Police 

EMPLOYEE TRAVEL/TRAINING REIMBURSEMENT VOUCHER INPUT FORM 


NAME: 

EMPLOYEE (HR/CMS) NUMBER: 

TRAVEL AUTHORIZATION NUMBER (if applicable) 

T- 

DATE: 

BUD FY: 


DATES OF TRAVEL/TRAINING AND BRIEF DESCRIPTION: 


AIRFARE 

$ 

ilHB 

CONFERENCE, TRAINING & REGISTRATION FEES 

$ 

BOS 

HOTEL/LODGING (OUT OF STATE TRAVEL) 

$ 

IBIIIIII 

MEMBERSHIP DUES & LICENSING FEES” 

$ 

BOS 

OUT OF STATE TRAVEL - OTHER EXPENSES (Per diem 
Meals, Rental Car, Fuel, etc.) 

$ 


EXIGENT JOB-RELATED EXPENSES (must have prior 

written authorization) Reimbursements must be less than $100.00 

$ 

BIO 

IN-STATE TRAVEL” i.e. Mileage 

$ 

iliiliiii 

OVERTIME MEALS (must have prior written authorization) 

$ 

B03 


DOCUMENT TOTAL: $ 























